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CATE OF DEATH

. Hesith, STANDARD CERTIFI B e
& Welfors PRILED D EC 3 0 19 3 STATE FILE NUMBER
5. Public egistration District No. . ...3.%. ... Primary Rngulrutlnn District No. ... a Q Q ...... .~ Ragistrar's Nozf & E
h Servi
; res 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where duceased tivad, If institvtion: Residence before
; a._ COUNTY, .Boone . .- _ o STATE  Missourl b, COUNTY Boone u/dmulu] o
s. ‘305% b. CITY ({If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ - Inside Limits
v. i~ OR OR
o tom _ COlumbia YeR Mo tom Columbia &6 " YesK Wom
€. :g%#l'?:l?EOSF {lf NOT in hospital, givelocation)|Length of stoy in ib d. STREET (If outside, give location) Reside on Farm
wsTiITuTioBoone Co. Hosp. 2 Dayd ADDRESS GO0 Hardin Yesn N
3. NAME OF First Aiddle Last 4. DATE Month Day Year
DECEASED OF
{(T¥pe or print) Charles F. Wells oeaTh 12/21 /1957
. ; T F UNDE -
5. sex 6. COLOR OR RACE 7. marrieo [J never Marrieo O] 8. DATE OF BIRTH |g :ﬂg’fgu’:’l}is{)’ ‘I‘:Nu.lli |‘D\"F:R r::a:n]},l‘::s‘
HMate White wmaq'sm pivorcep [ 12/30/1880 7 7

10a. USUAL GCCUPATION ( Glee kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)

11, BIRTHPLACE (City and atate o country} 12. CITIZEN OF WHAT COUNTRY?

Salesman Retall Kansas City Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Willlam D, Wells Emmaline Sleosson

IRV MURe 1YY,

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yen, no, or unknown) I {If yes, pize war or dates of servics)

o 506-07-337

7

17. INFORMANT Address

Charlotte Wells, Columbila, Mo.

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—‘/

N
MF'

v

USE

18, CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (¢).]

PART |, DEATH Wa5 CAUSED BY: _Z‘;%rd G"d”la/

)‘/amarréa(r/qc

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risg to
above canse (a).
atating the under-
lying  cause last.

IMMEDIATE CAUSE (g}
DUE TO () )"U/,VVAPG" #&hJ/d Ved

BUE TO (c)_gl’/'d'f‘/.DSC/dl’d _S'/,J

z
[~} PART 1). OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) . 19, :‘E-;Srgkl;g:ir\'
- . 2,
3 Cougestwe Meart Falre 3 3‘/’( ves (0 no
= Xa. AccioEpd SUICIDE MOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Parl I or Part 1] of ltem 18))
g O O O
=1 [ 20c. TIME OF  Hour Month, Day, Year
h INURY . m.
E' p.m.
X ¥ 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N\ WHILE AT G NOT WHILE 0 form, factory, street, office bidg., elec.)
WORK AT WORK P .

2. Death occurred at m on-the date

21. ] attended the deceased from .LZACS_&_L . to'_cl/_M

her
and faat saw him

alive on .R.L&L_ucz_—

stated above; and to the bost of my knowledge, from the causes stated.

/s

Vi

AL,

22b. ADDRESS 22, DATE SIGNED

2.02.50. /024, 2

Doctar, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
dissasos in Part | must be casually reloted. Coroner cannot certify 16 a death due to natural causes.

Af

23b. DATE

4
12/24/195'é

AL, CREMATION,
Zﬁmm‘i(s cifyd

Memoria

. NAME OF CEMETERY OR CREMATORY

2)d. LOCATION (Cily, town. or caunly) (State)

Zl FU RAL DIRE a1

Tark Calumbia Ma ﬁﬁeup‘i‘——"
25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIG
Der, 23, 1957




. ] - - W
STATEMENT BY LICENSED EMBALMER 'j
- |
g I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
' ‘by me, SR oL ooeenl.-s e aeeeaaas el eeeenien BT I ..., Student Embalmer No...........

.

working under. my personal supervision..,

Student................ e dteaiesiiasasasarasasnineeann
Signature of Student Embalmer

Licensed Embalmer No=2d ./

P. O. Addresg L& L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



